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Campaign Statement 
Cover Page 
(Gwwmment Code Sectlam 84ZCC442165l 

(umcznemhn71 

10 NUMBER 

0 smn c m m m  cammee 
0 POIIIICBI Parly,ce"lfal cmmee 

Tn?aSwer(s) 981523 3. Committee information 
NAME OF TREASURER C C K ! I C I ~ F F  NM~F (OR CIUIU~DATES NAME IF NO C W I T T E E I  

Jerry Glenn 
MAILING ADDRESS 

Committee for Susan Hlmmck 

2443 MacARhw Parkway 
AREA CODVPHONE STATE ZIP CODE STREET ADDRESS (I40 PO  BOX1 CITY 

(209)334-9362 2443 MacArthur Parkway Lodl CA 95242 
P,T" ZRTE ZIP CODE AREA COCE'OHONC W U E  OF ASSISTANT -REAASURF R IFANY 
I ~~ 

Lodi, CA 95242 (209)334-9362 
MAlLIHG MMRESS (iF DIFFEREW) N3 AND STREET OR PO 9M MWL'VG ADDRESS 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOTN0,ORLETTER 

Type or print in ink. 

SUPPORT 
OPPOSE 

JURISDICTION 

COVERPAGE-PART2 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Susan Hitchcock City Council 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

L '7 
Page- of- 

0 OPPOSE 

OPPOSE 

0 OPPOSE 

0 OPPOSE 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

COMMITTEENAME 

Susan Hitchcock 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

1.D NUMBER 

City Council 

2443 MacArthur Parkway 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

NAME OF TREASURER 

Related Committees Not Included In this Statement: Listsnycommiftees 
not included in this statement that are conholled by you or are prim.rlly formed to receive 
conhibutions or make expenditures on behalf of your candidacy. 

COMMITEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMllTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

STATE ZIPCODE AREA CODElPHONE CITY 

CONTROLLED COMMITTEE? 

0 YES NO 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOTMEASURE 

ldentlfy the controlling offlceholder. candidate. or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

DISTRICT NO. IF ANY OFFICE SOUGHT OR HELD 

7. Primarily Formed CandldatelOfficeholder Committee ust names of 
officeholdefls) or candidatelsl for which thls committee is primarib' formed. 



Campaign Disclosure Statement 
Summary Page 

Wpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE iNSTRUCTlONS ON REVERSE 
NAME OF FILER 

Susa Hitchcock 

Contributions Received 

SUMMARY PAGE 
Staternmnt covers period 

10R2/06 from 

through 

1.0. NUMBER 

.- 
B 
*R 
E 

1. Monetary Contributions 2573.00 $ 15134.00 ........................................... schedule A. Line 3 $ 
2.  Loans Received 2,500.00 ...................................................... scheduk B. tine 3 

3 .  SUBTOTALCASH CONTRIBUTIONS AddLines 1 + 2 $ 2573.00 $ 17634.00 
( 

......................... 
4. Nonmonetary Contributions 100.00 .................................... schedufe c, t i e 3  

5. TOTALCONTRIBUTIONS RECEIVED ........................... Addtines3 + 4  $ 2573.00 $ 17734.00 

Expenditures Made 
6. Payments Made .......................................................  schedule^, tine4 $ 4919.32 $ 16645.66 

7. Loans Made ...... .......................................... Schedule H, Line 3 

8. SUBTOTALCASH PAYMENTS .................................... Addtines 6 + 7 $ 4919.32 $ 16645.66 

9. Accrued Expenses (Unpaid Bills) ............................... Scheduk F. Line 3 

10. Nonmonetary Adjustment Schedule C, Line 3 

11. TOTALEXPENDITURES MADE ................................ AddLines8+9+ 10 $ 4919.32 $ 16645.66 

Current Cash Statement 
To calculate Column 6, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report Some amounts in 
Column A may be negative 

subtracted from previous 
period amounts. If this is 
the 6Nt report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2. 7, and 9 (if 

13. Cash Receipts .. Column A. Line 3 shvs 

14. Miscellaneous Increases to Cash schedukf, t ine4  

15. Cash Payments .................................................. CclumoA,Line(lahvs 

16. E"GCASHBALANCE Addti*eJ12+13+14,lhensubtractt i"eI5 $ figures that should be 

........................... 

any). 

19. Outstanding Debts ...... AddLina 2 +Line 9 in Column Babm $ 

961523 

:alendar Year Summary for Candidates 
!unning in Both the State Primary and 
ieneral Elections 

111 through 6130 711 to Date 

0. Contribut,ons 

1. Expenditures 

Received $ $ 

Made $ $ 

ixpenditure Limit Summary for State 
iandidates 

22. Cumulative Expenditures Made^ 
(1 SubWto Mlunbry Expndlhln Limn) 

Date of Election 
(mmlddiyy) 

Total to Date 

\mounts in this section may be different from amounts 
?ported inColumn 6.  

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpllne: BBWASK-FPPC (86512754772) 



Schedule A 
Monetary Contributions Received 

T y p  or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 
Statement covers perlod 

10/22/06 from 

i z ~ i m 6  through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D. NUMBER 

Susa Hitchcock I961523 I 
MTE 

RECEIVED 

( 1 014 

11113 

1114 

1116 

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO 
F C ~ M n T E E . A l S O E N T E R I D  NUMBER) 

David Vacarezza 
999 E. Turner Rd 
Lodi, CA 

Lou Maley 
2688 W. Woodbridge Rd 
Lodi, CA 95242 

Malen Stroh 
220 S. Crescent 
Lodi, CA 95240 

Dr. Kenneth Mullen 
1400 W. Lodi, Ave 
Lodi. CA 95242 

Farmers and Merchants Bank 
Pine and Church St. 
Lodi, CA 95240 

ONTRIBUTOR 
CODE 

MIND 
OCOM 
OOTH 
0 PW 
oscc 
MIND 
OCOM 
OOTH 
0 PW 
oscc 
WIND 
OCOM 
OOTH 
0 P N  
oscc 
WIND 
UCOM 
OOTH 
0 P W  
nscc 
OlND 
IJCOM 
MOTH 
0 P N  
oscc 

CUMULATIVETO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(IF REQUIRED) PERIOD (JAN. I. DEC. 31) I I IF AN INDIVIDUAL, ENTER 

ilFSELFILIPLO"ED.ENTERNlUlE 
OFBUSINESSI 

OCCUPATION AND EMPLOYER RECEIVED THIS 

Waste Hauler 100.00 

250. Grape Grower 

100 Retired 

100 Physician 

Banking 750 

I I I 

Schedule A Summary 'Contributor Codes 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule Asubtotals.) ......................................................................................................... $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

1300.00 

1273.00 

I END-Individual I COM - Recioient Committee r ~ ~~~ ~~~~ 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PW-Polilhal Plrtv . . . . . _. . 

3. Total monetary contributions received this period. SCC - Small Contributor Cornminee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .____._...._._......... TOTAL $ 2573.00 
FPPC Form 460 (JanuarylOS) 

FPPC Toll-Free Helpllne: 866lASK-FPPC (86612753772) 



Schedule E 
Payments Made 

12/31 I06 through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Susan Hitchcock 

lyp or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page __ 5 of __ 7 
I D  NUMBER 

961523 

NAME AN0 ADDRESS OF PAYEE 
(IFCOMMrTEE.*LSO ENTERI.O.NUMSER) 

Gary's Signs 
1620 Ackerman 
Lodi, CA 95240 

Lodi News Sentinel 
125 N., Church 
Lodi, CA 95240 

AMOUNTPAID CODE OR DESCRIP710N OF PAYMENT 

Yard Signs 
cmp 316.56 

Newspaper Ads 
PRT 1577.77 

Comcast 
3344 Deer Park 
StocMon,CA 

Television ads and production 
TEL 36.20 

I I i 

Payments that are contrlbutlons or Independent expenditures mual also be summarkad on Schedule D. SUBTOTALS 

Schedule E Summary 
1, Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................ _ ................................................. 5 
2. Unitemized payments made this period of under $100 ............ ....... ............ .... 

4880.53 

38.79 

3. Total interest paid this period on loans. (Enter amount from Schedule 6. Pafl 1, Column (e).) .............................. 
4. Total payments made this period. (Add Lines 1.2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 4919.32 

FPPC Form 460 (JanualylO5) 
FPPC Toll-Free Helpline: 866IASK-FPPC (86612754772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Susan Hitchcock 

Type or prtni In Ink 
Amounts may be rounded 

to whole dollars. 

961523 

SCHEDULE E (CONT) 
Statement coven period 

lot22106 h m  

CODE OR DESCRIPTION OF PAYMENT 

Page- c of- 7 12/31/06 through 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1 1.D.NUMBER 

AMOUNTPAID 

Jerry Glenn 
2443 MacArthur Parkway 
Lodi, CA 95242 

Lodi Kiwanis Club 

Lodi Adopt a Child 
100 E. Pine 
Lodi, CA 95240 

cvc 

- 

cvc 

Repay Loan 
2,500.00 

Donation I 100.00 

Christmas Program 
350.00 

Payments that are ConMbutlons or inda pendentaxpendlhrres mustalsobesummarlredonSchedule0. SUBTOTAL $ 2,950.00 
FPPC Form 460 (JanuarylOS) 

FPPC Toll-Fm Helpllns: 8661ASK-FPPC (8661275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

NAME OF FILER 

OSusan Hitchcock 

DATE FULL NAME AN0 ADDRESS OF SOURCE DESCRIPTION OF RECEIPT 
RECEIVE0 ,,FCOYMmEE.I\LSOENTERI D.N"MBER) 

Type or print In Ink 
Amounts may be rounded 

towhole dollars. 

SCHEDULE I 
S M e m n t a m n  period 

10/22/06 

I.D. NUMBER 

961523 

AMOUNT OF 
INCREASETO CASH 

Dec. 
C i  of Lodi 
221 W. Pine 
Lodi, Ca 95242 

Returned check for signs 
100.00 

I I 
Attach additional information on appropriately labeled continuation sheers. SUBTOTAL $ 100.00 

Schedule I Summary 
1. Itemized increases to cash this period. ..................................... 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .... 

100.00 ................................................ $ 

2. Unitemized increases to cash of under $100 this period. ................................................... 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
100.00 ......................................................................... ................... TOTAL $ Summary Page, Line 14.). 

FPPC Form 4Bo (JanuarylOS) 
FPPC Tolliree Helpline: 866IASK-FPPC (85612755772) 


